MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-008155

DE T
PARTMENT OF PI.IBLI: H:'ALT;'?:: WELFAR . Reixtration District N 30.3—3/ o , 7/ STATE FILE NUMBER
DO NOT WRITE \ ROED egistration Distr [ rimary Registration District No. _ - Q! s No.

ON TMIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
. county St . Charle sy Mo o STATM{ sgourl b OUNYSE .- Charl'e gemision
b. CITY {If outside corporate limits, give TOWNSHIP only] Length of stay in b e. CITY Insicte Limits

wwn  St. Charlews LLikes W St, Charles Yos BT No 1

€. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. :TREET {If cutside, give (ocatian] Reside on Farm
DDRESS y

HOSPITAL OR .
INsTiUTIoN §t, Joseph Heepitsl: |YeX NeD 618 ILewis Yes O tr 0
" RAME OF DECEASED First Middla Lant 4. DAJE Month Day Year

[Type or print) Walter H. Horst DEOAFTH March - )+ I—96 E]

5. SEX 6. COLOR QR RACE 7. Merried [1  Never Married []' [8. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male' White : Widnwndf Divorced [ 12/30/18' 5 68 Months payl_r Hours Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

St4TE "Vt ety “8di¥rhe| Officer . St., Charles, Mo,

13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE Dec ] d

Frank Horst Sophia Moehlenkamp Loulse Schnarre Horst

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(ves, pgrgminon)| (6 vosqms v § U7 Milton Horst, St. Charles, Moo~

18. CAUSE OF DEATH {Enter only one cause pd NTERVAL BETWEEN

VS 300
Rev. 4/59

ngad

2042 4.

DATE AMENDED

PART {. DEATH WAS CAUSED BY? E, / 2 Z : ONS%ZID DEATH
IMMEDIATE CAUSE (a) ’ MS’

DOCUMENT

which gave rise to
shove caysa [a},
stating the under-
tying cause last. DUE TO (<)

PARY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not related to the terminsl PARY JII. If deceased was femole was

diseass condition given in PART | (a) there a pregnancy in fast 90 days.
Zﬁ%:%ﬂfﬁﬂg M |0 ves [DNO lDUnknuw‘n

19. WAS AUTOPSY | 20a. ACCIDENT sunge HOME'ICIDE b. DESCRIBE HOW INJURK OCCURRED, {Enter nmm of injury in PART | or PART I) of item 18.)
ol '

Conditions, ifany.} DUE TO (b) ﬂ ( Mc\-ﬁ( ’%&.— . 36m

20c. TIME OF Houl Month, Day, Year,
INJURY a.m. '
p.m.
20d.. INJURY OCCURRED 20m. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) :
NOT WHILE AT WORK O 4 u "

A
21. | attendad the decessad fromM_l_——. / #6_3__nnd last. saw maiiva on ?/ ?_/ 6 3

/o0 Qn M m on the.date sta?ad above, and to the best of my knowledge; from the causes s!mnd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred. at.

= SWE Z/ 5?‘ : i%%e)- A 2. Ws Z ; %0 21} ?z s:‘N;u

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, ©f county} . (State)”
R {Specify)

Buria 3/7/13623 $t. John's Cemetery St, Charles, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %REGISTRAR‘S SIGNATURE -

Arthur C, Baue, St, Charles, Mo. 7 - s - (- Mbéé-’u

(Lt d Embalmer’s St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT' BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision,

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes.grounds for revocation of license).
If embalmed by a STUDENT, he also shatl sign in his OWN handwrmng
. If this body is.not embalmed, fact should be so qtated above. -




